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SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercia! purposes, other than using the name and address of any political committes to solicit contributions from such committes.

NAME OF COMMITTEE (In Full}
Ron Johnson for Senate, Inc.

Full Name (Last, First, Middle Initial)
AMERICAN AIRLINES

Date of Disbursement

L L) I b ¥D ! Y ¥y Ry 0y

Mailing Address 4333 AMON CARTER BLVD

06 03 . 2016 _

City State Zip Code Amount of Each Disbursement this Perlod
FORT WORTH X 76155-9612 et T Tt T ]
Purpose of Disbursement oy 28.83
TRAVEL: AIR FEES I WY SN S S\ P ™
28 Memo item
Candidate Name Category/ E
Typs Transaction ID : $B17.16915
Cffice Sought: House Disbursement For: 2016
Senata ] Primary |:| Ganeral
Presldent - Other (specify)
State: District:
Full Name (Last, First, Middle Initia))
g. AMERICAN AIRLINES Date of Disbursement
— EE R D B AR
Mailing Address 4333 AMON CARTER BLVD 06 03 2016 _
Clty State Zlp Code Amount of Each Disbursement this Period
FORT WORTH T 76155-9612 e e e p—C
Purpose of Disbursement gy 20.35
TRAVEL: AIR FEES P TS T i
; —1 M It
Candidate Name Category/ E emo jtem
Type Transaction ID : $B17.16916
Office Sought: House Disbursement For: 2016
Senate ﬁ Primary General
President . Other (specify)
State: District: :
Full Name (Last, First, Middle Initial)
C. AMERICAN AIRLINES Date of Disbursement
M M/ do "o s Ky Uy ¥y Ty
Mailing Address 4333 AMON CARTER BLVD 06 06 22016
City State Zlp Code Amount of Each Disbursement this Period
FORT WORTH T 76155-9612 o g i gcing ity
Purpose of Disbursement — 26.00
TRAVEL: AIR FEES I N N Vo S W —
B 2 E Memo ltem
Candidate Name Category/
Type Transaction ID : SB17.16924

Office Sought: House Disbursement For: 2016
Senate K(' Primary General
President || Other (specify)
State: District:
.....1......0,..00.
SUBTOTAL of Disbursements This Page (optional) ... A Sz P Punarnd

TOTAL This Period (ast page this line number only)
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